To estimate the perception of physicians regarding the prevalence of certain unprofessional behaviors done by physicians as estimated by physicians themselves at a tertiary care center in Saudi Arabia. Methods A cross sectional survey conducted at King Abdul-Aziz Medical City Riyadh, Saudi Arabia. 154 physicians from five specialties: emergency medicine, family medicine, internal medicine, obstetrics and gynecology and surgery in the period from participated in the study. Self-administered survey containing eleven case scenarios, each is followed by a question to estimate the perception of prevalence of the unprofessional behavior.
Association: "The term professionalism is used to describe those skills, attitudes and behaviors which we have come to expect from individuals during the practice of their profession and includes concepts such as maintenance of competence, ethical behavior, integrity, honesty, altruism, service to others, adherence to professional codes, justice, respect for others, self regulation, etc." 8 .
Assessing Medical Professionalism
Although assessing professionalism poses many challenges, gauging and ascertaining growth in medical professionalism is impossible without some kind of measurement 16 . Three recent reviews aimed to review studies that assess medical professionalism. The first review, by Lynch et al 16 found that there were six reviewed approaches of assessing professionalism. Useful approaches to assessing medical student professionalism include a longitudinal, performance based method and behavioral simulations with post-encounter probes. Useful approaches to assessing resident physician professionalism include a 360-degree assessment and a cognitive assessment of professionalism. Useful approaches to assessing practicing physician professionalism include patient questionnaires and a cognitive assessment of professionalism. What is more, they identified 12 categories of assessments under four main headings: ethics; personal characteristics; comprehensive professionalism, and diversity. They found great variability in the extent to which the reliability and validity of measures were reported. The second review was done by Veloski et al 17 . It was restricted to assessing medical professionalism among medical students and residents. They used a method, which was similar to Lynch et al. with the difference that it concentrated on the measurement properties of the methods of assessment of professionalism, including reliability, validity and practicality. They reported that few studies addressed professionalism as a comprehensive concept.
The most recent and comprehensive review was a systematic review done by Jha et al 18 . They included 97 articles assessing medical professionalism generally. Seventy-seven studies evaluated measures in undergraduate medical student samples and only 20 studies used From these studies, only seven studies aimed to measure differences in attitudes amongst different professions, such as nurses versus doctors. Jha et al described three main types of measure that were reported in the literature:
Direct administration of attitude scale;
Response to vignettes or scenarios Direct administration of questionnaires Some other studies used a combination of these measures. In addition, six studies used interviews to measure attitudes; one used case discussions to evaluate ethical attitudes and one analyzed essays to assess attitudes as shown in Among the 23 studies that used vignettes in the literature, number of vignettes ranged from three (one study) to 25 (two studies). Each vignette was followed by either questions or scales in order to assess attitudes. Few studies gave details of how vignettes used in their measures were derived. Only four studies used vignettes designed by panels of professionals or experts. One study used a literature review; one used vignettes from another study; two used real cases, and one used vignettes from derived from the personal experience of authors. Only one study reported using formal qualitative methods to derive vignettes 18 . In summary, studies showed the increasing and alarming of unprofessional behaviors globally.
Various tools presented to measure professionalism. It is very difficult to estimate true prevalence of unprofessional behaviors among physicians and their attitudes toward these behaviors. As a compromise, we felt that some light might be thrown at this important area by finding out the estimate of the perception of prevalence of such behaviors among the physicians by fellow physicians.
Objectives
The objectives of this study are:
To measure the perception of fellow physicians about the prevalence of unprofessional behaviors among their professional colleagues. Moreover, to assess whether the perception of prevalence of unprofessional behaviors varies between physicians of various specialties, occupation levels, age, gender and marital status.
Materials and Methods
Design This is a cross-sectional survey based study. We developed a questionnaire containing 11 vignettes covering the elements of professionalism according to the physician charter 2 . Seven of these vignettes were modified from the Vignettes for Discussion of Professionalism for Residents adopted The other four vignettes were designed initially by the author. All of the vignettes were modified and rephrased many times over a six-month period after an extensive discussion of the components exemplified by each vignette and were vigorously edited after the pilot testing as a group discussion and by experts through email. Each vignette is followed by a question about estimation of the percentage of physicians facing a similar scenario (behavior). Respondents were asked to choose the appropriate percentage from a visual analogue or to choose the option 'could not estimate'.
Validity
Three experts in professionalism and medical ethics evaluated the matching between each vignette and the elements of professionalism independently. The validity of the questionnaire was evaluated by 12 international figures of biomedical ethics and epidemiology by email for the content, accuracy, consequences and relevance of examples 20 . A pilot study was conducted, where the survey questionnaire was distributed to twelve medical interns rotating in the department of Medicine in King Khalid University (KKUH) Hospital in Riyadh. The aim of the pilot study was to insure the understanding and applicability of each vignette by the respondents. Notes from pilot respondents were taken and vignettes were changed accordingly.
Subjects
The target population was 621 physicians working in five different departments at King Abdul-Aziz Medical City (KAMC), which is a tertiary medical center in Riyadh, Saudi Arabia. The departments chosen were Emergency Medicine, Family Medicine, Medicine, Obstetrics and Gynecology and Surgery. The numbers of on-duty physicians were inquired directly from each department. Since, there is no available study that measures the prevalence of unprofessional behavior among physicians as a whole to determine the size of sample requested, we decided to involve one quarter of the total number of physicians as a matter of convenience. Hence, the survey was distributed randomly among 154 physicians in KAMC as shown in Table 1 .
Data collection
The questionnaires were distributed to all physicians in the departmental weekly activity, such as grand round, half-day release courses.
In addition, some questionnaires were distributed and collected by research assistants by hand. The survey was voluntary and anonymous and took place between 21 st January 2008 to 20 th February 2008.
Data analysis
The responses to the questions following each case scenario were analyzed as collective mean for each scenario and for all scenarios together. In addition, we tested the correlation to age and compared the results in males versus females, singles versus married, between different occupational levels, and different specialties. Student's ttest and One-Way analysis of variance (ANOVA) were used to compare the mean values across the two, four and five levels of continuous variables. A p-value of <0.05 was considered as statistically significant. Data was entered using Microsoft Access ® 2007. Statistical analysis and statistical tests were done with SPSS ® package version 16 .
Ethical statement
The proposal of the study was reviewed and approved by King Abdullah International Medical Research Center, King Saud Bin Abdul-Aziz University for Health Sciences, National Guard Health Affairs, Riyadh. (Reference number: RRSC/014/2008). All data is maintained in a secure fashion by separating participants' identification and associated data. All data was analyzed as a total population in a manner that individual privacy is maintained. All records with the results and progress both electronic and written will be maintained with the researcher for a minimum period of three years in case of review.
Results

Response Rate
The questionnaire was administered to 154 physicians across the five departments chosen to be enrolled in the study. Questionnaires from 127 physicians were returned. The overall response rate was 82.47% as shown in Table 1 .
Demographic characteristics
The mean age of the participants was 31.7 years (SD 8.0). Most of the participants (58.1%) were in the 20-29 years age group. Males constituted 68.6%.
Most of the participants were married (65%), Saudis (77.8%), family physicians (32.5%) and residents (56.3%).
The details of these demographic characteristics are displayed in Table 2 . All the specialties were residentspredominant except Obstetrics & Gynecology, which was consultantspredominant. Most of the consultants were family physicians (39.3%). There were no surgeons consultants among respondents. Most of residents were in family medicine group (40.3%) and the least were in the Obstetrics & Gynecology group (3%). Most of staff physicians were in the emergency medicine group (72.7%). Table 3 shows the mean and median of the estimated perception of prevalence of each case scenario in addition to the number of participants who could estimate a prevalence, who could not estimate the prevalence and who did not answer the question (missing). The highest estimated prevalence was in case 11 (confidentiality) (mean = 50.31%). Followed by case 9 (communication skills), case 6 (pharmaceutical companies), case 1 (EBM), case 4 (respect colleagues), case 10 (honesty), case 8 (private work), case 5 (teamwork), respectively. The least was case 7 (sexual harassment) (median = 0%). The Following case scenarios: Case 1 (EBM), Case 3 (patient care), Case 5 (teamwork), Case 7 (sexual harassment) and Case 8 (private work)
Estimated Perception of Prevalence of Unprofessional Behavior
were not normally distributed. Hence, we used the median to compare. The highest case scenario where participants could not estimate a prevalence was case 7 (sexual virtue) (n=36; 28.3%). 
Effect of Age
There was statistically significant negativecorrelation between increasing age and the estimated prevalence of unprofessional behaviors about confidentiality, evidencedbased medicine, pharmaceutical companies, private work and respect of colleagues, listed descendingly. In addition, Table 5 shows that there was significant negativecorrelation between the mean of estimated prevalence of all unprofessional behaviors and increasing age. Accordingly, the higher the physician's age the lowest the estimated prevalence of unprofessional behavior.
Effect of Sex group
There was no significant difference between the perception of male and female physicians in estimating the prevalence of any tested unprofessional behavior. J T U Med Sc 2009; 4(1)
Effect of Marital Status
When comparing between marital status and estimated prevalence of unprofessional behavior, we found that single-physicians estimation about the prevalence of unprofessional behavior about patient care were higher than married physicians (P=0.036).
Effect of Position
Staff physicians have lower estimation of prevalence (18%) of unprofessional behavior about evidenced-based medicine, compared to all other position groups (32% -41%). They have lower estimation of prevalence (4%) of unprofessional behavior about private work compared to residents (27%) and interns (31%). Interns have higher estimation of prevalence (40%) of unprofessional behavior about honesty with patients, compared to all other position groups (10% to 24%).
Consultants have lower estimation of prevalence (33%) of unprofessional behavior about confidentiality, compared to staff physicians (57%) and residents (58%).
Effect of Specialty
Internists have higher estimation of prevalence (41%) of unprofessional behavior about evidenced-based medicine, compared to emergency physicians (24% 
Estimated Prevalence of Unprofessional Behavior Variation of the Results
The instrument used to estimate the doctors' perception of the prevalence of unprofessional behavior was by requesting each physician to estimate the prevalence of each behavior among his/her colleagues. The estimated prevalence by each individual is affected by his/her awareness of the characters of professionalism discussed and by his/her personal knowledge of unprofessional behaviors of his/her colleagues. This caused greater difference in answers between participants of the study. To overcome this problem, we recommend to use a more valid method e.g. the ethnographic methods i.e. assessing unprofessional behavior prevalence by direct observation. This needs to recruit a group of observers who, educate them about principles of professionalism, disseminate them in the field, use them as instruments to observe and measure professionalism.
Break of Confidentiality: the Highest in Prevalence Perception
Break of confidentiality gained the highest estimated prevalence among unprofessional behaviors studied. This might have been influenced by the scenario chosen, breaking the patient confidentiality by giving information to the patient relative. In other words, if the breaking of confidentiality was to another non-related person or institute such as an insurance company, the estimation could have been lower. Family and social relations are highly intimate in Islamic and Arab cultures. Another possible cause of the estimated prevalent of breaking confidentiality is lack of clear instructions when and what to tell a patient's relative about a patient medical status.
Sexual harassment: the Least in Prevalence
The vignette depicting a physician-patient dating and sexual contact gained the lowest estimated prevalence (2.75%). The validity of this result is questionable because of the instrument used as mentioned above. Because of the sensitivity and privacy of the issue, 28% (n= 36) of participants could not comment on the prevalence of such a behavior among their colleagues.
The estimation of the prevalence was not affected by age, sex, marital status, position or specialty of the estimator. In comparison, a notional survey was done in the united states in 1996 to determine the prevalence of sexual contact between physicians and patients, by Bayer et al 24 .
They mailed a survey to a nationwide, randomized sample of 1,600 physicians, including internists, family medicine physicians, obstetrician-gynecologists and ophthalmologists. The response rate was 52% (n = 787). Of all respondents, 4.5% reported having dated a patient and 3.4% reported having had sexual (genital-genital, oral-genital, or anal-genital) contact with a patient. Physicians older than 50 years and unmarried physicians were significantly more likely to have dated patients. There was no difference in dating or sexual contact according to specialty or gender.
Aging Decreases Perception of Prevalence of Unprofessional Behaviors
This study reveals a linear negative correlation between age of physicians and the estimated prevalence of most of unprofessional behaviors. This might be explained by the hierarchy of health system. Usually, young doctors are the first-line health care providers to patients in the chain of patient care. Thus, young doctors have higher probability to come across, see or hear about the unprofessional behavior.
Staff Physicians Underestimate the Deficit of Evidenced-Based Medical Practice
In our study, staff physicians underestimated the prevalence of nonevidenced-based medical practice. This could be explained by their inadequate awareness of the concept of Evidenced based Medicine (EBM) because of their relative level of involvement in academic activities compared to consultants, residents and interns.
Limitations of the study
The study has some obvious limitations such as:
The participants were from only one center, King Abdul Aziz Medical City (KAMC) for National Guards in Riyadh, which has its special characteristics and cannot represent the whole population of physicians in Saudi Arabia.
Secondly, presence of one sole positive scenario, about altruism, in between the other ten negative scenarios in the survey caused some difficulties in comparison of the scenarios. In addition, there is a possibility of potential mistake in answering the questions related to this scenario by respondents who are not respondents. Last but not the least, some of the scenarios are not applicable to all specialties. For example, the third and fifth scenarios, which were not in a family practice setting.
Conclusion
Behaviors related to confidentiality, communication skills and pharmaceutical companies are the most common unprofessional behaviors among physicians as believed by physicians themselves. Young, single, residents or interns, family physicians or internists were more likely to overestimate the prevalence of unprofessional behaviors when there was a significant difference between groups. This might be because of their first-line direct touch with patient in the scene, or because of their awareness about professionalism is higher than other groups.
Recommendations
For Medical educators
Despite considerable attention to professionalism in medical education, the majority of attention has focused on medical students, and less on physicians 25 . Hence, we highly recommend advancing the teaching and evaluation of professionalism in medical schools, residency-training programs and regular CME activities in all levels medical care centers. It is helpful to considering the estimated common unprofessional behaviors in our society related to altruism, patient confidentiality, communication skills and relations with pharmaceutical representatives.
For Researchers
This study underscores the complexities of the genesis of professionalism concerning its perception and suggests that further study in this arena is warranted. Several questions necessitate further research to be answered:
What 
For Health Politics and Decision Makers
Many international authoritative professional organizations and individuals have drafted definitions and statements on professionalism. While they are important first step for the community they serve, we do not agree that we need to copy and use them as they are. We need to develop our own statements with the involvement of our community at all levels and using the Islamic teachings as the reference. compared to Medicine physicians (41%) in the other arm.
The second case scenario -Altruism
The second scenario in the questionnaire was "A physician volunteered to arrange a series of multiple visits to the nearby secondary schools. He delivered to the students lectures educating them regarding problems such as smoking, safe driving & first aid courses." This was the only positive scenario in the questionnaire. It covers altruism, professional responsibilities, commitment, responsibility to society, social utility. Its overall estimated prevalence was 6%. There was no significant relation between the prevalence estimated and any demographic characteristics of participants.
The Third case scenario -Patient Care
The third scenario in the questionnaire was "A senior resident asks a first year resident to perform a procedure (such as central line, ascitic tap, chest tube). The R1 has never performed this procedure before. The senior resident explains the technique, then tells the R1 to proceed and leaves. N.B. Behavior of the senior resident is the focus of the question." It covers primacy of patient care, improving quality of care, accountability, commitment to excellence, competence, morality & ethical conduct, relationship with junior colleagues and nonmalfeasance. Its overall estimated prevalence was 24%. Single physicians estimated the prevalence (31%) more than married physicians (21%). There was no significant relationship to the physicians' age, sex, position or specialty.
The Fourth case scenario -Respect of Colleagues
The fourth scenario in the questionnaire was "A physician makes critical remarks about his/her juniors and nurses on ward rounds, e.g. shouting, and they often report that they feel humiliated by him/her." It covers professional responsibilities, respect for others and boundary violation. Its overall estimated prevalence was 25%. For each one decade increment of the age of participants there was 1.94% decrease in the estimated prevalence.
The Fifth case scenario -Teamwork
The fifth scenario in the questionnaire was "A resident, after his/her on-call shift, refuses to attend the morning rounds but would rather leave the patients' notes and worksheets for the incoming team to work from."
It covers professional responsibilities, teamwork, accountability, commitment, self-regulation and boundary violation. Its overall estimated prevalence was 19%. No significant relationship was found between estimated prevalence and any characteristics of the participants.
The sixth case scenario -Pharmaceutical Companies
The sixth scenario in the questionnaire was "A consultant allows pharmaceutical representatives to see him/her during his/her clinics. They usually visit him/her without appointment. He/she gets gifts and travels abroad regularly at the expense of the drug companies." It covers the areas of maintain trust by managing conflicts of interest, honesty & integrity, accountability, morality and ethical conduct, self-regulation and boundary violation. Its overall estimated prevalence was 38%. No significant relationship was found between estimated prevalence and any characteristics of the participants.
The seventh case scenario -Sexual Virtue
The seventh scenario in the questionnaire was "A physician makes sexual relations and suggestions to the patients in his/her practice."
It covers maintaining appropriate relationships with patients, respect for others, morality & ethical conduct and boundary violation. Its overall estimated prevalence was 2.75% (median & mode were 0%).
Interns (8%) estimated the prevalence more than consultants (1%) and staff physicians (1.1%) No significant relationship was found between estimated prevalence and any characteristics of the participants.
The eighth case scenario -Private work
The eighth scenario in the questionnaire was "A physician sometimes does not attend his/her clinics in the hospital because he/she is involved with a private clinic." It covers maintaining trust by managing conflicts of interest, accountability, honesty and integrity, commitment, responsibility to society, morality, ethical conduct and social utility. Its overall estimated prevalence was 22%. For each one decade increase in the age of physicians, the estimated prevalence drops by 2.33%. Staff physicians have lower estimation of prevalence (4%) compared to residents (27%) and interns (31%). Family Physicians have higher estimation of prevalence (33%) compared to obstetricians & gynecologists (11%).
The Ninth case scenario -Communication skills
The ninth scenario in the questionnaire was "A 35 year old gentleman was found to have end stage renal failure and was admitted in one of the hospital wards. The consultant informed him about the result and left quickly and the patient was not given a chance to discuss the results." It covers patient autonomy, skillful communication, morality & ethical conduct and duty reliability & responsibility. J T U Med Sc 2009; 4(1)
The estimated prevalence was 38%. Family Physicians have higher estimation of prevalence (49%) compared to Obstetricians and Gynecologists (25%).
The Tenth case scenario -Honesty
The tenth scenario in the questionnaire was "One of the physicians in your department usually prescribes new and expensive drugs that have no extra advantage over the old ones and are not in line with the credible international guidelines." It covers honesty with patients, accountability, maintaining trust by managing conflicts of interest, integrity & honesty, responsibility to society. The overall estimated prevalence was 23%. Interns have higher estimation of the prevalence (40%) compared to all other position groups (10% to 24%).
The Eleventh case scenario -Confidentiality
The eleventh scenario in the questionnaire was "A physician informed one of his patients' relative about the patients' health status without taking permission of the patient."
It covers patient confidentiality, patient autonomy, honesty with patients and respect for others. The overall estimated prevalence was 50%. For each one decade increase in the age of physicians, the estimated prevalence drops by 3.39%. Consultants have lower estimation of prevalence (33%) compared to staff physicians (57%) and residents (58%).
